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Water  Quality  Study  Cites  Stream/River  Successes, 
Greatly  Improved  Wastewater  Treatment  in  Montana 


Participating  in  a  50-state  survey  of 
progress  in  water  quality  improvement 
over  the  last  decade,  Montana  has  com- 
pleted a  report  which  highlights  specific 
successes  on  Silver  Bow  Creek/Upper 
Clark  Fork  River  and  East  Gallatin  River, 
with  374  miles  on  14  different  streams 
and  rivers  in  the  improved  category. 
And,  perhaps  more  importantly 
statewide,  the  report  also  docu- 
ments a  greatly  improved  level  of 
wastewater  treatment  provided  to 
Montana's  population,  lowering 
significantly  the  pollutants  being 
discharged  into  the  state's  waters. 
The  overall  report  is  a  pilot  project  of 
the  Association  of  State  and  Interstate 
Water  Pollution  Control  Administrators 
and  was  funded  by  the  U.S.  Environ- 
mental Protection  Agency. 

A  compilation  of  the  states'  surveys 
will  be  consolidated  into  a  states/EPA 
report  to  the  U.S.  Congress  when  it  re- 
convenes early  in  1984. 

Montana's  report  was  released  by  the 
Department  of  Health  and  Environ- 
mental Sciences,  where  the  survey  was 
coordinated  by  Loren  Bahls,  supervisor 
of  the  water  quality  management  sec- 
tion in  the  water  quality  bureau  of  the 
environmental  sciences  division. 
The  report  was  not  all  good  news, 
although  the  only  stream  for  which 
long-term  degradation  was  doc- 
umented, from  fish  population  data, 
is  the  Madison  River  downstream 
from  Ennis  Lake. 

The  report  noted,  "This  segment 
suffers  from  what  appears  to  be  a  pro- 
gressively worsening  thermal  problem 
related  to  sediment  deposition  and  eu- 
trophication  in  an  upstream  hydropower 
reservoir  (Ennis  Lake)." 


As  to  the  highlighted  successes,  the 
report  explains  as  late  as  1969,  the 
Upper  Clark  Fork  River  ran  red  with  acid 
mine  drainage,  mine  tailings  and  un- 
treated ore-processing  wastewaters  for 
120  miles  from  Anaconda  almost  to 
Missoula,  the  cumulative  effect  of 
mining  operations  in  the  Butte  mining 
district  dating  back  to  1864. 

In  addition,  the  report  continues,  un- 
treated domestic  sewage  and  urban  and 
industrial  runoff  added  to  the  waste  load 
of  Silver  Bow  Creek  and  the  Clark  Fork. 

The  report  described  the  two  streams 
as  "biological  deserts,  incapable  of  sus- 
taining a  sport  fishery  and  associated 
aquatic  life." 

But,  a  long-term  turnaround  began  in 
1954  when  three  settling  ponds  were 
built  in  the  Warm  Springs  area  near 
where  Silver  Bow  Creek  enters  the  Clark 
Fork.  With  the  addition  of  lime,  those 
ponds  neutralized  the  acid  water  of  the 
creek  and  permitted  separation  and  pre- 
cipitation of  dissolved  metals,  signifi- 
cantly improving  the  water  quality  of  the 
Clark  Fork. 

Then,  according  to  the  report,  in  1970 
the  City  of  Butte,  which  had  been  dis- 
charging untreated  domestic  waste- 
water into  Silver  Bow  Creek,  built  a 
secondary  wastewater  treatment  plant, 
and  in  1975  the  city  started  applying  the 
sludge  from  its  new  plant  on  the  land 
and  stopped  discharging  it  into  the 
creek. 

And,  in  1972  and  1975,  the  Anaconda 
Company  installed  treatment  systems 
at  their  Butte  operation  which  reduced 
the  flow  and  contaminant  loads  to  the 
treatment  ponds  at  Warm  Springs. 

Between  1980  and  1983,  the  company 
phased  out  all  of  its  operations  at 


Butte  and  Anaconda,  further  reducing 
flows  and  contaminant  loads  to  the 
ponds. 

Now,  the  report  explains,  "Al- 
though the  two  streams  still  suffer 
residual  effects  of  extensive  tailings 
deposits  and  stormwater  runoff 
from  abandoned  mining  operations 
in  Butte  and  Anaconda,  they  have 
recovered  to  where  fish  food  organ- 
isms can  live  in  the  creek  and  a  pro- 
ductive trout  fishery  has  become 
established  in  the  river." 
Turning  to  the  the  East  Gallatin  suc- 
cess, the  report  notes  that  before  1971 
there  was  a  lack  of  trout  reproduction 
and  severely  depressed  trout  population 
in  the  river  for  several  miles  below  the 
Bozeman  primary  wastewater  discharge. 

Those  problems  were  attributed  to 
ammonia  toxicity,  residual  chlorine  and 
particles  of  organic  sediment  which  ac- 
cumulated on  the  river  bottom. 

Correction  began  in  1971 ,  when  a  new 
treatment  plant  went  into  operation  pro- 
viding secondary  treatment  for  about 
one-half  of  the  water  flow.  Pollutant 
loads  to  the  river  were  reduced  further 
in  1975  and  1977  when  several  large 
sewer  leaks  were  repaired. 

Major  additions  to  the  Bozeman  treat- 
ment plant,  completed  in  1982,  provided 
secondary  treatment  to  the  entire  waste 
flow  plus  ammonia  removal. 

Now,  the  report  concludes,  "Pre- 
liminary data  from  instream  biolog- 
ical studies  give  promise  of  full 
recovery,  to  the  point  that  the  East 
Gallatin  might  rival  the  trout- 
producing  capacity  of  sister  blue 
ribbon'  trout  streams  in  the  upper 
Missouri  River  basin  of  Montana." 

(Continued  on  Page  3) 


Health  Habits 
Of  Montanans 
To  Be  Surveyed 

A  new  survey  of  Montanan's  health 
habits  will  be  conducted  in  1984  by  the 
State  Department  of  Health  and  Envi- 
ronmental Sciences,  in  cooperation  with 
the  Centers  for  Disease  Control,  Atlanta, 
GA. 

Telephone  interviews  will  determine 
health  behaviors  leading  to  premature 
death  and  disability.  Questions  will  be 
asked  about  seatbelt  usage,  blood  pres- 
sure, exercise,  eating  patterns,  stress, 
smoking,  alcohol  consumption  and 
basic  demographic  data. 

There  will  be  300  initial  interviews  in 
January,  and  50  monthly  interviews  in 
each  of  the  ensuing  11  months  of  1984. 

Robert  Moon,  health  educator  with 
SDHES,  says  the  information  will  be  ob- 
tained in  20  states,  then  compiled,  com- 
pared and  reviewed  in  the  "Morbidity 
and  Mortality  Weekly  Report  (MMWR)" 
published  by  the  Centers  for  Disease 
Control,  and  also  released  to  national 
media  sources.  A  similar  survey  was 
taken  in  1982,  and  Moon  says  the  data 
will  enable  health  agencies  to  assess  the 
impact  of  health  programs  and  target 
future  educational  efforts. 

Local  health  agencies  wishing  more 
information,  or  who  might  want  to  ex- 
pand the  program  within  their  own  com- 
munity, may  contact  Moon  at  444-4488. 
He  will  provide  them  with  the  assistance 
they  might  need  to  set  up  an  effective 
health  surveillance  system  to  expand  on 
the  program  being  carried  out  on  the 
state  level. 


HEALTH  EVENTS  CALENDAR 

(Please  subnnit  all  items  for  inclusion  in  this  calendar  at  least  two 
months  in  advance  of  scheduled  date  for  event,  if  possible.) 

Date 

Event 

Location 

Sponsors 

February 

3-5     EMT  Course  Coordinator 
Workshop 

Lewistown 

DHES 

10-11 

Advanced  Trauma  Life 
Support  Course 

Bozeman 

AC  of  S,  MMA, 
MSU,  DHES 

11-12 

EMT  Basic  Examination 

Miles  City 

DHES 

23-26 

EMS  Educational  Symposium 

Kalispell 

taxing  ana  luur  nedii. 
Workshop 

Billings-Great 
Falls-Missoula 

DHES,  MHA 

March 

9-11 

MEMSA  Conference 

Kalispell 

MEMSA 

10-11 

Nursing  Fair 

Kalispell 

M  IN  A 

17-18 

EMT  Basic  Examination 

Poison 

DHES 

23-30 

First  Responder  Provider/ 
Manager  Course 

Bozeman 

DHES 

April 

3-5 

"Networking"  Joint  Annual 
Conference 

Billings 

MPHA,  MEHA, 
MDA  and  others 

14-15 

EMT  Basic  Examination 

Glasgow 

DHES 

American  Health  Best  in  History 
According  to  Common  Measures 


Americans  are  bursting  with  the  best 
health  in  history,  according  to  a  United 
Press  International  story  on  a  report  by 
the  American  Council  on  Science  and 
Health. 

In  "America's  Health:  A  Century  of 
Progress  But  a  Time  of  Despair,"  the 
council  says  common  measures  of 
health  status  —  life  expectancy,  death 
rate,  infant  mortality  —  have  improved 
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significantly  in  the  20th  century. 

Dr.  Elizabeth  Whelan,  executive  direc- 
tor, said  an  American  baby  born  today 
can  be  expected  to  live  27  years  longer 
than  one  born  in  1900,  or  to  7472  years 
versus  47. 

She  also  noted  the  age-adjusted  death 
rate  of  Americans  declined  53  percent 
from  1900  to  1950  and  another  27  per- 
cent from  1950  to  1977,  and  the  death 
rate  from  heart  disease  has  fallen  signifi- 
cantly in  the  last  30  years. 

Whelan  said  that  despite  increases  in 
life  expectancy  —  partially  the  result  of 
the  conquest  of  infectious  diseases,  im- 
proved sanitary  conditions,  and  super 
drugs  —  the  maximum  life  span  of 
Americans  has  not  increased,  "probably 
because  there  is  a  biological  limit." 

"Population  statistics  suggest  that 
under  ideal  societal  conditions,  the 
average  age  of  death  would  be  approxi- 
mately 85  years. 

"During  this  century  Americans  rapid- 
ly have  approached  that  ideal.  In  1900, 
the  average  person  died  38  years  pre- 
maturely; in  1950, 17  years  prematurely, 
and  in  1980,  only  12  years  prematurely. 

"Moreover,"  Whelan  added,  "violent 
death  accounts  for  three  of  the  years  by 
which  we  fall  short  of  the  ideal." 
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Water  Quality  Study  Cites  Stream/River  Successes, 
Greatly  Improved  Wastewater  Treatment  in  Montana 


(Continued  from  Page  1) 

In  emphasizing  the  majoraccomplish- 
ment  in  the  level  of  wastewater  treat- 
ment provided  to  Montana's  population, 
the  report  shows  an  astounding  274  per- 
cent increase  in  the  number  of  the 
state's  citizens  being  served  by  muni- 
cipal secondary  wastewater  treatment 
plants  —  from  156,312,  or  22.5  percent 
of  the  Montana  population  at  the  be- 
ginning of  the  study  period,  to  427,705, 
or  54.4  percent,  a  decade  later. 

This  massive  improvement  by  munici- 
palities in  advancing  to  secondary  and 
higher  quality  treatment  plants  from 
primary,  brought  about  a  similarly 
marked  decrease  in  pollutants  dis- 
charged to  the  state's  waters. 

Measured  in  population  equivalents  of 
the  amount  of  oxygen  consumed  in  the 
biological  processes  which  break  down 
organic  matter  in  water,  pollutants  being 
discharged  into  the  waters  at  the  be- 
ginning of  the  study  period  represented 
49  percent  of  all  those  generated,  but  10 
years  later  that  has  been  cut  to  only  14 
percent. 

Bahls,  coordinator  of  the  project 
known  as  STEP  (for  States'  Evalua- 
tion of  Progress),  empliasized  that  if 
the  major  advance  in  wastewater 
treatment  had  not  taken  place,  "The 
percentage  of  pollutants  discharged 
into  our  waters  would  have  been 
more  than  three  times  as  large." 
The  report  credits  a  construction 
grants  program  with  providing  Montana 
with  excellent  wastewater  treatment 
facilities.  Through  the  program,  finan- 
cial assistance  in  the  form  of  federal 
funds  for  75  percent  of  the  costs  is  made 
available  to  communities  constructing 
new  or  expanded  wastewater  treatment 
plants  to  improve  the  quality  of  dis- 
charged wastewaters. 

The  report  details  Montana's  major 
non-point  (general  and  widely  spread 
pollution  as  opposed  to  point  or  station- 
ary, usually  of  an  industrial  or  municipal 
nature)  source  pollution  problems  as 
sediment,  salts  and  low  flows  from  agri- 
culture; metals,  acid  drainage  and  sedi- 
ment from  mining;  and,  sediment  from 
forest  practices. 

It  lists  more  than  2,500  miles  of 
streams  as  degraded  by  sediment,  1 ,400 
miles  by  salts,  and  800  miles  by  excess 
water  withdrawals  for  irrigation. 

More  than  400,000  acres  of  land  is  re- 
ported lost  from  production  because  of 


agricultural  salinity  (saline  seep),  most 
of  it  dryland  in  eastern  Montana,  where 
several  local  and  shallow  groundwater 
aquifers  have  been  salinized. 

Abandoned  hardrock  mines  have  pol- 
luted about  300  miles  of  streams  with 
heavy  metals.  And,  "A  recent  flurry  of 
placer  mining  and  oil  and  gas  produc- 
tion has  caused  a  number  of  localized 
sediment  and  salt  problems." 

Also,  in  the  forested  western  third  of 
the  state,  creating  of  roads  and  over- 
harvesting  of  timber  have  caused  hydro- 
logic  instability  and  sedimentation  in 
many  streams. 

For  federal  lands,  the  department  has 
signed  cooperative  agreements  with  the 
Forest  Service  and  the  Bureau  of  Land 
Management,  giving  those  federal 
agencies  primary  responsibility  for  non- 
point  source  water  pollution  control  on 
lands  under  their  jurisdiction. 

In  cooperation  with  the  Montana  De- 
partment of  State  Lands,  the  Depart- 
ment of  Health  and  Environmental 
Sciences  conducts  a  program  of  educa- 
tion, permits  and  inspections  to  control 
pollution  from  active  hardrock  and 
placer  mines  in  western  Montana.  The 
two  departments  also  developed  a  multi- 
media  training  program  to  educate 
loggers  and  private  forestland  owners 
about  timber  harvest  techniques  which 
protect  water  quality. 

The  state  is  looking  to  the  EPA's 
Superfund  for  cleaning  up  identified 
hazardous  waste  sites  and  abandoned 
mine  land  reclamation  programs  to 
remedy  some  of  the  more  severe  acid 
mine  drainage  and  metals  toxicity  prob- 
lems stemming  from  abandoned  coal 
and  hardrock  mines,  according  to  the 
report. 

Referring  to  enforcement,  the  report 
explains  the  department  has  broad 
authority  under  the  Montana  Water 
Quality  Act  to  control  pollution  from 
both  point  and  non-point  sources  and  it 
generally  attempts  to  resolve  violations 
by  pre-administrative  action,  then  ad- 
ministrative action  and  judicial  action, 
in  that  order.  The  severity  of  the  viola- 
tion and  the  enforcement  history  of  the 
violator  determines  the  level  of  the  ini- 
tial enforcement  action,  and,  in  some 
cases,  enforcement  might  begin  at  the 
judicial  level. 

As  to  special  state  concerns  in  the 
last  decade,  the  department's  report 


points  to  its  identification  of  the  need 
to  protect  groundwater  quality,  and 
notes  the  water  quality  bureau  devel- 
oped and  is  implementing  a  ground- 
water pollution  control  program. 

As  major  remaining  problems 
facing  the  state,  the  report  lists 
three:  Identification  and  control  of 
toxic  and  other  pollutants  from  in- 
dustrial and  non-point  sources; 
municipal  wastewater  plant  opera- 
tion, maintenance,  and  rehabilita- 
tion; and,  pollution  arising  from 
abandoned  industrial  and  mining 
facilities. 

Then,  as  yet  another  remaining  and 
continuing  problem,  the  report  again 
refers  to  non-point  source  pollution, 
saying  sediment,  salts  and  dewatering 
problems  associated  with  agricultural 
activities  continue  to  have  a  significant 
negative  impact  on  water  quality. 

It  admits  previous  attempts  to  estab- 
lish a  control  program  were  not  totally 
successful,  explaining,  "Non-point 
source  pollution  control  is  complicated 
in  Montana  because  of  the  vast  acreage 
under  agricultural  production  and  the 
sensitivity  of  farmers  and  ranchers  to 
regulatory  control  in  agricultural  areas." 

The  final  product  of  the  STEP  project 
is  to  be  a  report  to  EPA  Administrator 
William  Ruckleshaus  with  recommenda- 
tions on  institutionalizing  the  water 
quality  reporting  system  and  possibly 
expanding  its  application  to  other  en- 
vironmental areas. 

In  addition  to  Bahls,  individuals  in  the 
water  quality  bureau  who  contributed  to 
the  report  included  Steve  Pilcher,  chief 
of  the  bureau;  Abe  Harpestad,  Tim 
Hunter,  Kevin  Keenan,  Dick  Pedersen. 
Fred  Shewman,  Joe  Steiner  and  Erich 
Weber. 

Don  Willems,  administrator  of  the  en- 
vironmental sciences  division,  who  did 
the  final  review  of  the  report,  also  is 
Montana's  member  of  the  national  asso- 
ciation which  sponsored  the  project. 

A  limited  number  of  copies  of  the  28- 
page  document  are  available  to  inter- 
ested individuals. 


In  1971,  the  annual  medical  bill  for 
each  American  averaged  $341  —  in 
1982,  the  bill  averaged  $1,377  per 
person. 


—3— 


INDICATORS 


Gallstones  Dissolved  -  Chenodiol,  a 
drug  which  dissolves  some  gallstones 
made  of  cholesterol  crystals,  has  been 
approved  by  the  U.S.  Food  and  Drug  Ad- 
ministration for  use  by  persons  who  are 
extremely  old  or  who  would  be  at  high 
risk  in  surgery  for  other  reasons,  such  as 
heart  disease.  Chenodiol  is  present  in 
small  amounts  in  human  bile.  The  drug 
elevates  blood  cholesterol  levels  about 
10  percent,  and  can  injure  the  liver,  so  is 
recommended  for  use  only  in  patients  at 
high  surgical  risk. 

Teen  Childbirths  -  The  National  Cen- 
ter for  Health  Statistics  reports  one- 
third  of  the  1.8  million  teeange  girls 
hospitalized  in  1980  were  admitted  for 
childbirth,  another  5  percent  for  abor- 
tion, and  another  5  percent  for  preg- 
nancy-related complications. 

Cancer  Tests  -  A  simple  new  blood 
test  could  replace  the  more  painful  ex- 
traction of  bone  marrow  to  determine  re- 
currence of  childhood  leukemia.  Re- 
searchers at  the  University  of  Texas 
Southwestern  Medical  School  have  dis- 
covered that  children  with  acute  lym- 
phoblastic leukemia  have  higher  levels 
of  the  enzyme,  terminal  deoxynucleo- 


Patent  Approved 
For  State  Firm 
On  Cancer  Drug 

Ribi  ImmunoChem  Research,  Inc., 
Hamilton,  has  received  approval  for  a 
patent  on  DETOX,  a  treatment  for  some 
human  cancers. 

Vice  President  Nils  Ribi  said  the  U.S. 
Patent  and  Trademark  office  allowed  all 
16  claims  the  company  listed  on  its 
application. 

DETOX  is  a  compound  made  from 
bacterial  cell  walls.  When  injected  into 
a  tumor,  it  spurs  the  body's  natural 
defenses  to  help  destroy  the  cancer, 
Ribi  explained. 

DETOX  and  the  company's  similar 
product  for  animal  cancer,  RIBIGEN, 
are  most  effective  against  tumors  which 
can  be  reached  by  a  syringe  needle,  he 
said. 

If  test  results  are  encouraging,  the 
company  should  receive  U.S.  Food  and 
Drug  Administration  approval  to  market 
DETOX  in  3  to  5  years.  RIBIGEN  already 
passed  scrutiny  by  the  FDA  and  is  on  the 
market. 


tidyl  transferase,  than  other  children. 
Another  study  conducted  at  the  Univer- 
sity of  Texas  Health  Science  Center  in 
San  Antonio  suggests  doctors  should  be 
able  to  predict  how  long  breast  cancer 
victims  will  remain  free  of  the  disease 
after  surgery  by  measuring  the  sensitiv- 
ity of  their  tumors  to  sex  hormones.  Re- 
searchers say  the  tests  not  only  tell  them 
which  patients  are  likely  to  recur,  but 
also  which  type  of  therapy  to  use,  elim- 
inating unnecessary  treatment. 

Memory  Pills  -  "Cautiously  hopeful" 
are  the  words  used  to  describe  the  re- 
sults of  tests  involving  administration  of 
the  drug  01-911  to  patients  suffering 
from  Alzheimer's  disease.  The  tests, 
which  have  been  underway  for  several 
months,  will  last  a  year,  and  there  have 
been  some  reports  of  dramatic  improve- 
ments in  memory. 

Surgery  for  Nearsighted  -  Eye  sur- 
geons reported  to  the  American  Acad- 
emy of  Ophthalmology  recently  that  the 
vision  of  nearsighted  persons  can  be 
corrected  by  either  sewing  a  portion 
from  a  donated  cornea  onto  the  eye,  or 
reshaping  a  slice  of  the  patient's  own 
cornea.  Before  patients  begin  throwing 
away  their  glasses,  however,  they 
should  realize  there  are  only  a  few  sur- 
geons in  the  United  States  who  perform 
these,  and  other,  recently  developed 
surgical  corrections. 

Bloodless  Surgery  -  Almost  100  in- 
fants and  children  have  undergone  sur- 
gery for  a  variety  of  congenital  heart 
defects  without  requiring  blood  transfu- 
sions, using  a  technique  which  cools 
their  bodies  to  about  75  degrees  (65 
degrees  in  unusually  complex  cases), 
reducing  blood  flow  to  half,  or  less,  of 
normal.  The  chief  of  cardiac  surgery  at 
Children's  Hospital  in  Buffalo,  N.Y.,  re- 
ports such  "bloodless"  surgery  results  in 
less  loss  of  blood  and  places  less  strain 
on  the  kidneys  and  lungs. 

Vasectomy  is  Safe  -  A  major  new  study 
has  shown  that  men  who  underwent 
vasectomies  10  years  ago  are  just  as 
healthy  as  those  who  have  not  had  the 
operation.  The  study  was  done  by  iden- 
tifying 10,590  men  in  Minnesota  and 
California  who  had  undergone  vasec- 
tomies and  then  pairing  each  with  a 
neighbor  of  the  same  age  and  circum- 
stances. No  meaningful  differences 
were  found  between  the  two  groups' 
life  styles,  nor  in  their  overall  health. 
The  study  was  sponsored  by  the  Nation- 
al Institute  of  Child  Health  and  Human 
Development. 


Campbell  Cited 
As  DIplomate 
By  Sanitarians 


Cal  Campbell 

Colin  S.  (Cal)  Campbell  of  the  Mon- 
tana Department  of  Health  and  Environ- 
mental Sciences  has  been  certified  as  a 
diplomate  by  the  American  Academy  of 
Sanitarians. 

Campbell,  a  registered  sanitarian,  is 
supervisor  of  the  food,  drug  and  cos- 
metic section  in  the  food  and  consumer 
safety  bureau  of  the  department's  en- 
vironmental sciences  division. 

The  Academy,  dedicated  to  recogni- 
tion of  professional  quality  and  achieve- 
ment among  sanitarians,  has  as  its  pri- 
mary purpose  the  improvement  of  the 
environmental  health  status  of  people 
through  certification  of  "those  profes- 
sional sanitarians  who,  in  an  outstand- 
ing manner,  have  helped  or  are  helping 
to  achieve  this  long-range  goal." 

Certification  is  recognition  by  the  pro- 
fession of  high  achievement  resulting 
from  educational  preparation  and  com- 
petent practice  in  the  profession  with 
"marked  distinction." 

The  Academy  says  certification  as  a 
diplomate  is  awarded  only  after  careful 
scrutiny  of  an  applicant  by  his  peers.  "It 
is  tangible  evidence  to  the  individual,  to 
his  professional  associates  and  to 
others  that  he  is  outstanding  in  his 
chosen  field." 

Diplomates  of  the  Academy  have  been 
and  are  prominent  in  shaping  action 
programs  which  bring  about  better 
understanding  of  the  sanitarian's  role  in 
the  promotion  of  improved  environmen- 
tal health. 

Campbell  begins  his  22nd  year  as  a 
sanitarian  in  1984  and  has  been  with  the 
department  for  13V2  years. 
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$URVEY  $HOW$ 
BILLINGS  TOP$ 
HOSPITAL  CO$T$ 


Average  charges 
for  hospital  care 
per  day 


— — 


♦•oom 


$178,00 


$189.00 


Intensive 
care 


$544.00 


$450.00 


$174.00 


$179.00 


$181.00 


$190.50 


$294.00 


$486.00 


$183.00   ^  $410.00 


$496.50 


$453.00 


From  BILLINGS  GAZETTE 


More  States  Going  for  Legislation 
For  containment  of  Hospital  Costs 


It  costs  more  to  spend  time  in  inten- 
sive care  units  in  Montana  than  itdoesto 
be  critically  sick  in  other  states,  and  it 
costs  even  more  to  enter  an  intensive 
care  unit  in  Billings  than  it  does  in  any 
other  city  in  the  state. 

That's  part  of  the  story  put  to- 
gether by  Marj  Charlier  for  the  front 
page  of  a  recent  issue  of  the  Billings 
Gazette. 

Charlier,  a  staff  reporter  for  the  news- 
paper, w/rites: 

According  to  an  annual  survey  done 
by  the  Equitable  Life  Assurance  Society, 
patients  pay  an  average  of  $544  a  day 
for  intensive  care  in  Billings,  compared 
with  an  average  of  $496  a  day  in  Mon- 
tana and  a  national  average  of  $453. 

Private  rooms  in  Billings  also  are  more 
expensive.  A  patient  in  a  Billings  hos- 
pital pays  an  average  $193.50  per  day, 
while  Montana  patients  on  the  average 
pay  $184.50  and  nationally  private 
rooms  average  $183. 

Semi-private  rooms,  however,  tend  to 
be  cheaper  in  Billings  and  Montana. 
Patients  pay  $178  per  day  in  Billings, 
$181  in  Montana  and  $190.50  in  the 
nation,  on  the  average. 

The  survey  of  about  3,500  hospitals  in 
the  nation  showed  daily  service  charges 
across  the  country  increased  signifi- 
cantly more  than  the  rate  of  inflation  in 
1983  (estimated  at  3.9  percent). 

The  cost  of  intensive  care  rose  10.9 
percent  over  1 982;  a  private  bed,  9.3  per- 
cent; and,  semi-private  bed,  21  percent. 
In  Montana,  intensive  care  costs 
rose  10  percent,  private  room  in- 
creased 31  percent,  and  semi- 
private  was  up  9.3  percent. 
While  intensive  care  beds  are  expen- 
sive in  Billings,  they  don't  come  close  to 
the  cost  of  staying  in  a  Long  Beach,  CA, 
hospital,  where  it  costs  an  average  of 
$1 ,066  per  day,  the  highest  in  the  nation. 

Pray,  also,  that  you  don't  need  inten- 
sive care  in  Nome,  AK,  where  the  only 
intensive  care  bed  in  town  costs  you 
$1,010,  the  second  highest  rate  in  the 
country. 

At  the  other  end  of  the  scale,  however, 
it  costs  only  $109  per  day  to  stay  in  the 
intensive  care  unit  in  Cleveland,  MS, 
where  the  only  hospital  has  4  intensive 
care  beds. 


In  1983,  public  and  private  health  care 
costs  reached  $322.4  billion,  more  than 
$100  billion  above  defense  spending. 


According  to  The  Nation's  Health, 
published  by  the  American  Public 
Health  Association,  Wisconsin  and 
Maine  became  the  second  and  third 
states  to  adopt  comprehensive  hospital 
cost  containment  legislation  in  1983. 

The  publication  notes  10  states  now 
have  enacted  legislation  creating  man- 
datory hospital  rate-setting  systems 
designed  to  cover  most,  if  not  all,  third 
party  payers.  And,  bills  to  regulate  hos- 
pital costs  were  introduced  in  more  than 
10  states  during  1983. 

A  few  other  states  adopted  measures 
calling  for  an  assessment  of  their  cur- 
rent hospital  reimbursement  practices 
and  recommendations  for  alternative 
approaches  to  containing  hospital 
costs. 

A  West  Virginia  law  requires  signifi- 
cant consumer  representation  on  the 


boards  of  directors  of  nonprofit  hospi- 
tals owned  by  local  governments. 

Under  a  recodification  of  North  Caro- 
lina's public  hospital  laws,  municipal- 
ities and  hospital  authorities  are  pro- 
hibited from  conveying  hospital  facili- 
ties to  for-profit  corporations. 

However,  the  law  authorizes  the  leas- 
ing of  hospital  facilities  for  up  to  10 
years  to  corporations  authorized  to  do 
business  in  the  state,  provided  the 
hospital  is  operated  as  a  community 
general  hospital  open  to  the  public  and 
accepts  Medicaid  and  Medicare  pati- 
ents. Municipalities  or  hospital  authori- 
ties are  permitted  to  sell  or  convey 
hospital  facilities  to  nonprofit  corpora- 
tions if  the  facility  continues  to  be 
operated  as  a  community  general  hospi- 
tal and  to  serve  indigents. 
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Major  Project 
Automating 
Birth  Records 


nri   Screening  Only 

Mouthrinse  Only 
IVl  Rural  Areas  or  Colonies 

Local  Health  Departments,  Dentists 
'Taking  Up  Slack'  for  Federal  Cuts 


Local  health  departments  and  private 
dentists  are  taking  up  the  slack  in  most 
of  the  school  dental  programs,  after  the 
Montana  Department  of  Health  and 
Environmental  Sciences  lost  funding  for 
the  program  formerly  supplied  by  fed- 
eral grants,  according  to  Dr.  William 

Board  of  Nursing 
Appointees  Named 

Margaret  (Sue)  Barkley,  Bozeman, 
and  Naomi  Summers,  Kalispell,  have 
been  appointed  to  the  Board  of  Nursing 
by  Gov.  Ted  Schwinden. 

Barkley  received  her  nursing  diploma 
from  Montana  State  College,  Bozeman, 
in  1941 ;  a  bachelor  of  science  degree  in 
nursing  from  Montana  State  University, 
Missoula,  in  1952;  and,  a  master  of  sci- 
ence degree  in  psychiatric  nursing  from 
Indiana  University,  Bloomington,  in 
1959. 

Barkley,  who  has  taught  nursing  since 
1941,  is  a  professor  with  the  school  of 
nursing  at  MSU  and  will  serve  as  one  of 
four  registered  professional  nurses  on 
the  nine-member  board,  replacing 
Helen  Kiesling,  Havre. 

Summers,  who  received  her  nursing 
diploma  from  the  Butte  School  of  Prac- 
tical Nursing  in  1967,  was  employed  at 
St.  Patrick  Hospital  in  Missoula  in  1967- 
68  and  at  Kalispell  Regional  Hospital 
since  that  time.  She  will  serve  as  one  of 
three  licensed  practical  nurses  on  the 
board,  replacing  Mary  Richie,  Boulder. 


Haggberg,  chief  of  the  dental  and 
health  education  bureau. 

Haggberg  reports  the  education  and 
brush-in  portion  is  established  in  nearly 
all  counties  in  Montana,  and  those 
services  are  provided  mostly  by  the 
county  health  nurses. 

The  screening  and  fluoride  mouth- 
rinse  program,  which  is  relatively  newto 
a  majority  of  the  counties,  has  been 
adopted  as  a  prevention  project  by  the 
Montana  Dental  Association's  council 
on  dental  health. 

Of  the  14  counties  which  now  have  no 
screening  or  mouthrinse  program,  six 
are  tentatively  scheduled  to  start  such 
programs  in  the  spring  of  1 984.  They  are 
Glacier  and  Teton,  in  District  4;  Valley 
in  District  7;  and  the  three  counties 
which  comprise  District  11,  Liberty,  Hill 
and  Blaine. 

Haggberg  reports  many  dentists 
throughout  the  state  are  providing  care 
for  low-income  families  or  elderly 
people  for  reduced  or  no  fees.  Some 
service  organizations  in  various  areas 
also  provide  transportation  to  and  from 
dental  offices  for  school  children. 

Names  of  area  dentists  willing  to  offer 
reduced-fee  treatment  are  available 
from  Dr.  John  Lohman,  president  of  the 
Montana  Dental  Association,  by  calling 
782-9333. 

Haggberg  said  there  is  demonstrable 
improvement  in  the  dental  health  of 
children  involved  in  the  screening  and 
mouthrinse  programs,  and  that  the  pro- 
grams are  extremely  cost-effective  in 
saving  health  care  dollars. 


The  worst  is  done,  but  the  most  is  yet 
to  come  in  the  project  underway  in  the 
records  and  statistics  bureau  to  auto- 
mate all  births  recorded  in  Montana, 
according  to  John  Wilson,  bureau  chief. 

Key  entry  of  data  indexing  state  births 
occurring  in  the  1920s  (involving  about 
153,000  birth  certificates)  is  completed, 
and  this  information  is  now  captured  on 
magentic  diskettes.  This  initial  project 
required  approximately  3.5  person  years 
and  two  calendar  years. 

Eventually  the  entire  birth  file  will  be 
automated,  which  will  require  another 
five  years  to  enter  approximately  one 
million  more  certificates. 

When  the  birth  files  have  been  com- 
pleted, the  bureau  will  considerautoma- 
tion  of  the  death  certificate  files. 

Wilson  said  certificates  of  the  20s  re- 
quired more  time  and  effort  to  interpret 
than  later  certificates  will  because,  "that 
was  the  period  of  light  blue  ink  or  indel- 
ible pencil  on  light  blue  paper."  In  the 
1930s  most  hospitals  acquired  type- 
writers, and  the  certificates  are  much 
more  legible,  Wilson  explained. 

Wilson  said  indexes  for  the  1920s 
decade  were  inadequate  in  several  re- 
spects, such  as  physical  deterioration 
of  the  certificates  and  binders,  penned 
in  corrections  and  additions,  out-of- 
sequence  filing  caused  by  incorrect 
interpretation  of  handwriting,  and  the 
necessity  for  manual  sorting. 

Information  has  been  included  on  the 
automated  indexes  which  was  not  on 
the  old  indexes.  By  going  back  to  the 
original  certificates  they  were  able  to  re- 
search the  mother's  maiden  name,  the 
father's  name  and  the  date  on  which  the 
certificate  was  filed  in  most  cases. 

Using  the  new  system  should  speed 
up  the  process  of  producing  certified 
copies  of  birth  certificates.  Bureau  per- 
sonnel need  only  select  the  appropriate 
diskette,  enter  data  needed  for  the  com- 
puter search,  and  an  image  of  the 
selected  record  will  appear  on  the 
screen.  Upon  verifications  that  the  re- 
quested record  is  shown,  a  certified 
copy  form  (the  same  size  as  a  Montana 
driver's  license)  is  printed. 

Wilson  said  centralized  birth  records 
began  in  Montana  in  1907. 


One  of  every  5  persons  in  the  United 
States  will  spend  some  time  in  their  life 
in  a  nursing  home. 
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HELPING  THE  HANDICAPPED. . .  Leslie  Mullette,  Helena,  a  registered  occupational 
therapist,  is  administrator  of  the  Montana  adaptive  equipment  project  of  the  Northern 
Rocky  Mountain  Easter  Seal  Society,  and  is  shown  here  demonstrating  various  types 
of  equipment  available  to  make  life  and  learning  easier  for  handicapped  children. 
Mullette  was  talking  to  school  nurses  at  one  of  the  school  nurse  achievement  program 
sessions  given  throughout  Montana  to  increase  skills  of  school  nurses  in  working 
with  such  children  and  advising  their  families. 


Medicare  Paying  for  Hospice  Care 


Medicare  now  offers  hospice  benefits 
to  terminally  ill  patients,  enabling  them 
to  receive  government-paid  care  at 
home  or  some  other  setting  they  find 
more  comfortable  than  a  hospital. 

The  new  benefit,  which  is  expected  to 
cost  the  governmentas  much  as  $80  mil- 
lion in  the  first  year,  focuses  on  minimiz- 
ing the  pain  of  dying  patients  during  the 
last  six  months  of  their  lives,  instead  of 
on  treatment  aimed  at  improving  a  med- 
ical condition. 

As  many  as  31,000  hospice  patients, 
most  of  them  suffering  from  cancer,  are 


expected  to  utilize  the  new  program  in 
its  first  year. 

The  health  care  financing  administra- 
tion in  the  U.S.  Department  of  Health 
and  Human  Services,  which  is  in  charge 
of  the  Medicare  program,  estimates 
about  1,200  institutions  call  themselves 
hospices. 

The  Montana  Department  of  Health 
and  Environmental  Sciences  is  the 
licensing  authority  for  hospices  in  this 
state  and  to  date  has  received  seven 
applications. 


—  Montana  Notes  — 

"Action  Line"  in  the  Billings  Gazette 
has  a  timely  reminderthatall  children  up 
to  age  4  must  be  buckled  up  for  safety 
when  riding  in  cars  as  of  Jan.  1,  1984, 
Any  child  under  2  must  be  fastened  into 
a  child-restraint  seat  and  youngsters 
between  2  and  4  may  be  restrained  with 
a  car  seat  or  standard  seat  belts. 

Loan  programs  have  been  established 
in  many  Montana  communities  for 
parents  who  can't  afford  or  don't  want 
to  buy  a  car  seat  and  prefer  renting.  In 
Billings,  the  loan  program  is  sponsored 
by  Parents  of  Preemies  through  St. 
Vincent  Hospital. 

Bozeman,  Butte,  Big  Timber,  Liv- 
ingston, Miles  City  and  Roundup  are 
among  other  cities  with  similar  pro- 
grams. —  0  — 

According  to  an  Associated  Press 
story  on  a  University  of  New  Hampshire 
study,  when  it  comes  to  stress,  Mon- 
tanans  are  some  of  the  nation's  most 
mellow  citizens. 

Researchers  say  the  state  ranks  42nd 
on  a  "stress  index."  Nebraska  is  labeled 
the  least  stressful  state,  with  Iowa,  North 
and  South  Dakota,  Wisconsin,  New 
Hampshire,  Utah  and  Minnesota  also 
near  the  bottom  of  the  list. 

Nevada  is  at  the  top  of  the  list, 
followed  by  Alaska,  Georgia,  Washing- 
ton, Oregon,  Alabama  and  California. 
—  0  — 

Edna  Dwyer,  head  home  care  nurse  at 
Montana  Deaconess  Medical  Center  in 
Great  Falls,  has  received  the  annual 
Janet  Kovalchik  award  by  the  Montana 
Association  of  Home  Health  Care 
Agencies.  Dwyer  has  11  years  exper- 
ience in  home  nursing  and  developed 
services  in  several  counties  around 
Cascade. 
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Hawthorne  Selected  as  1983  'Employee  of  the  Year' 


John  D.  Hawthorne 

John  D.  Hawthorne,  chief  of  the 
chemistry  laboratory  bureau,  is  the 
Montana  Department  of  Health  and 
Environmental  Sciences'  "Employee  of 
the  Year"  for  1983. 

In  presenting  the  award.  Dr.  John  J. 
Drynan,  department  director,  cited 
Hawthorne  "for  exemplary  efforts. ..to 
promote  and  protect  the  public  health 
and  environment  of  all  Montana  citi- 
zens." 

Hawthorne  came  to  the  department  as 
a  chemist  in  May,  1970,  after  graduating 
with  a  bachelor  of  science  degree  in 
chemistry  from  the  University  of  Mon- 
tana in  Missoula. 

After  successive  promotions  in  1972, 
1974  and  1975,  Hawthorne  was  selected 
as  bureau  chief  in  November,  1981. 

His  nomination  for  the  department 


honor  listed  among  his  major  accom- 
plishments, since  becoming  bureau 
chief: 

•  The  analyst  workload  was  re- 
organized to  eliminate  duplication  and 
provide  flexibility  to  handle  workload 
fluctuations.  The  laboratory's  analysis 
output  now  is  the  highest  in  three  years, 
despite  a  reduction  in  staff  of  half  its 
number  when  Hawthorne  assumed  the 
position. 

•  A  hazardous  waste  sample  analy- 
sis facility  has  been  established  and  is 
now  operational. 

•  Hawthorne  developed  a  compre- 
hensive quality  assurance  program  plan 
for  the  laboratory,  which  required  U.S. 
Environmental  Protection  Agency  ap- 


proval to  maintain  continued  EPA  grants 
to  the  department. 

•  He  assisted  the  architecture  and 
engineering  division  of  the  Department 
of  Administration  in  planning  the  reno- 
vation of  the  laboratory,  a  $119,000 
project  now  underway. 

•  Hawthorne  drafted  the  rules  for  a 
licensure  program  adopted  by  the  Board 
of  Health  and  Environmental  Sciences 
and  initiated  for  laboratories  analyzing 
Montana's  public  water  supplies,  and  he 
performed  the  first  on-site  evaluations 
of  these  laboratories. 

Hawthorne  was  born  in  Columbus, 
attended  elementary  and  high  school 
in  Billings,  and  he  and  his  wife,  Bonnie, 
have  a  daughter  and  a  son. 


PUBLICITY...  Bob  Howard,  left,  and  Ken  Boster  talk  over  problems  at  the  Montana 
Emergency  Medical  Services  Association  conference  in  Lewistown.  Howard  is  presi- 
dent of  a  Helena  public  relations  firm  and  Boster  is  director  of  development  in  the 
Billings  Deaconess  Hospital  emergency  department  and  formerly  was  with  the  Mon- 
tana Department  of  Health  and  Environmental  Sciences  emergency  medical  services 
bureau. 
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